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6f. Holidaylvacation/summer contact information 

lelaine ._ hazeltine@brewsteracaderny.org 

i 

Copyright 1997-2000 
Schools and Libraries Division 

mailto:hazeltine@brewsteracaderny.org


471 Informatlo" 1116102 2 09 PM 

Schools and Libraries Universal Service Program 
Services Ordered and Certification Form 471 

Application Display 

[ i i ZE iX4  

Block 1: Billed Entity Information 

Applicant's Form Identifier: 1252 
471 Application Number: 317937 Funding Year: 07/01/2002 - 06/30/2003 Billed Entity Number: 3748 

Name: BREWSTER ACADEMY 
Address: 80 ACADEMY DRIVE 
City: WOLFEBORO State: NH Zip: 03894 4309 
Phone: 603-569-1600 Ext: 7160 
Fax: 603-569-7195 
E-mail: elaine-hazeltine@brewsteracaderny.org 

Contact Name: Elaine Hazeltine 
Address: 80 ACADEMY DRIVE 
City: WOLFEBORO State: NH Zip: 03894 4309 
Contact Phone: 603-569-1600 Ext: 7160 
Contact Fax: 603-569-71 95 Ex t  
E-mail: elaine-hazeitine@brewsteracaderny.org 
Contact Mode: EMAIL 
Alternate Contact Info.: 

Type of Application: SCHOOL Ineligible Orgs: N 

Block 3: Impact of Services Ordered in THIS Application 

Number of students to be served: 361 Number of library patrons to be served: 

mailto:elaine-hazeltine@brewsteracaderny.org
mailto:elaine-hazeitine@brewsteracaderny.org


1/16/02 209 PM 471 Information 

Block 4: Worksheets 

Worksheet A No: 388992 
Weighted Product (Sum. Column 8): 180.5 

1. School Name: BREWSTER ACADEMY 
2. Entity Number: 3748 
4. Student Count: 361 
7. Discount: 50% 

Student Count: 361 
Shared Discount: N/A 

3. RurallUrban: Rural 
5. NSLP Students: 62 
8. Weighted Product: 180.5 

6. NSLP StudentslStudents: 17.174% 

Block 5: Discount Funding Request@) 



1116102 2:09 PM 471 Information 

23a. Monthly Charges: $1,227.32 k3b. ineligible monthly amt.: $.OO 
23c. Eligible monthly amt: $1,227.32 k3d. Number of months of service: 12 
23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $14,727.84 
23f. Annual non-recurring (one-time) charges: p3g. Ineligible non-recurring amt.: $.OO - ̂ ^ wuu I 
23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
23.  Total program year pre-discount amount ( 2% + 23h): $14,727.84 
231. % discount (from Block 4): 50 
23k. Funding Commitment Request ( 231 x 23j): $7,363.92 

FRN: 840952 
11. Category of Service: Telecommunications 
Sewice 
13. SPIN: 143009129 

12.470 Application Number: 109440000402209 

14. Service Provider Name: Campuslink 

.-- I 

3h. Annual pre-discount amount for eligible non-recurring charp= 7 , -3f - 23g): $0.00 
23.  Total program year pre-discount amount ( 23e + 23h): $34,488.24 
231. % discount (from Block 4): 50 
23k. Funding Commitment Request ( 231 x 23j): $17,244.12 



471 

FRN: 841 102 
11. Category of Service: Internet Access 
13. SPIN: 143019318 

112.470 Application Number: 109440000402209 
114. Service Provider Name: Choice One 

1/16/02 2.09 PM lnfomntion 

Block 6: Certifications and Signature 

24a. Schools: 
24b. Libraries or Library Consortia: 

26a. Individual Technology Plan: 
26b. Higher-Level Technology Plan@): 
26c. No Technology Plan Needed: 

27a. Approved Technology Plan(s): 
27b. State Approved Technology Plan: 
27c. No Technology Plan Needed: 

36. Printed Name of Authorized Person: 
37. Title or Position of Authorized Person: 
38. Telephone Number of Authorized Person: () - ext. 

Copyright 1997-2000 
Schools and Libraries Division 



Universal Service for Schools and Libraries 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Estimated Average Burden Hours Per Response: 1.5 hours 
(To be completed by schools. libraries, or consortla.) 'lease read instructions before completinq. 

For reimbursement of discounts on approved senrices already paid for by the Billed Entity Applicant. 
Only one Service Provider Identification Number (SPIN) par form. 

Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider. 
'FCWO% willfully mahino lelse slalemenls UII thts lorn can be punished by fine or foIfelfere. under the CanrnunlcaUons Act. 47 U.SC Secs. 502.503(b). or fine w impi-men1 under ntle I8  0t 

. 471 Billed Entity Applicant Name (30 characters maximum) 

. Service Provider Identification Number (SPIN) (9 digits maximum) / Y ~ O C J ~  

. Contact Telephone Number (14 digits maximum) /,Y 0 3 -  9 - 7 / 0 3 

. Reimbursement Form Number (assigned by Billed Entity App ~icant-25 characters maximum) 

8rp.u) s w  
. 471 Billed Entity Applicant Number (TO digits maximum) 

. Contact Name (30 characters maximum) 

Reimbursement Form Date to SLC (mmlddlyyyy) a1 i3/200/ ~ 

3748 

ii'oberI-G, 6 i m o n u t C  

/ I 3. I I 
~~ - 
. Total Reimbursement Amount (total of Block 2, item 15 - 14.2 digits maximum) 4 3247d i  
age 1 of 4 pages FCC Form 472 -October 1998 
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Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

( I O )  (1 1) (12) (13) (14) (9) 
FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total (Undiscounted) 

Application Number (FRN) (mmlyyyy) to Customer or Amount for Service 
Last Day of Work (14.2 digits max.) Nimher (10 diaits) 

471 Billed Ent i ty Applicant N a m e i h l & k ~ h ~ l  Bil led Entity Applicant Number 3 7q 3ntact Name&b?+&.&iimol~fd LI 1 
(15) 

Discount Amount 
Billed to SLC 

(14.2 digits max.) 

Contact Telephone N u m b e r L D 3  -5-b 9-7 16 3 Reimbursement Form Number //ai I 

. . ._ -. 
(10 digits) 

(from Funding 
Commitment 

Decisions Letter) 

I ,  

(frbm Funding Performed 
Commitment (mmldd/yyyy) 

Decisions Letter) 
I I 

DO NOT WRITE IN 
THIS COLUMN. 

For each FRN. Complete eilher Column (12) 
M Column (13). but not bolh Columns 14.2 dlgits atlows for dollan and cenls 



BILLED ENTITY APPLICANT Reimbursement Form 

471 Billed Entity Applicant Number 3748 -- 
Contact Person Name /?obe,rtG, S I ’ m e n a i L  

471 Billed Entity Appllcant Name b w x j t u  kdemf 

Contact Telephone Number bo3 -sl ;q- 110 3 
Reimbursement Form Number 1lLl - 

, Block 3: Billed Entity Applicant Certification 
I certify that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools, 
libraries, or consortia of those entities represented on thls Form, and certify to the best of my knowledge, Information and 

A. The discount amounts listed in Column (15) of thls Billed Entity Applicant Reimbursement Form represent charges for 
eligible services delivered to and used by eligible schools, libraries, or consortla of those entities for educational 
purposes, on or after the actual sewice start date reported on the associated Form 486. 

E. The discount amounts listed in Column (15) of thls Billed Entity Applicant Reimbursement Form were already billed 
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of 
those entities. 

Page 3 of 4 pages FCC Form 472 -October 1998 



BILLED ENTITY APPLICANT Reimbursement Form 
471 Billed Entity Applicant Name 

471 Billed Entity Applicant Number - 3'7 
Bc&)stef kkd e"L9 

8 
Contact Person Name R ~ w ~ G .  S i r n n e ~ - ~  
Contact Telephone Number 603 -56 7- Z I o  3 

Reimbursement Form Number M I  - 
Block 4: Service Provider Acknowledgment 
i certify that i am authorized to submit this Service Provider Acknowledgment for this Billed Entity Applicant 
Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as foilows: 
A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Ent i i  

Applicant who prepared and submitted this Billed Entity Applicant Relmbursement Form as soon as possible after the 
fund administrator's notification to the service provider of the amount of the approved discounts on thls Billed Entity 
Applicant Reimbursement Form, but in no event later than 10 calendar days after receipt of the reimbursement 
payment from the fund administrator, subject to the restriction set forth In E. below. 

8. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to 
ng use of the payment issued by the Unlversai Service Administrative Company to the SeNlCe 

A paper copy of this Form (pages 1-4) should mailed to: 
SLC-BEAR Form 
P. 0. Box 7026 
Lawrence, KS 66044-7026 

If sent by  express delivery services or U.S. Postal Service, RI 
1-4) should be mailed to: 

SLC-BEAR Form 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, KS 66046 

trn Receipt Requested, the form (pages 


